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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes MNO

CITY OF FITCHBURG

JUL 3§ 2017
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION RECEIVED
N o Cmmnittes
me:, A Toga, (Pullows
Street Address OFFICE USE ONLY

City, State and le Code i

Flebilowsy LT $302i9

Please check if address is dll’fegnt than ;prevmusly reported, and complete the Campaign Registration Statement in the back of this form. O

NAME OF REPORT
O January Continuing O Pre-Primary .
XJuly Continuing ¥ J- [0 spring [ Fau [ Special ATmmaﬁom Report
O September Continuing ] Pre-Election alsodcomplete Schedule 4
SUMMARY OF RECEIPTS AND Colama A Cotomn B
DISBURSEMENTS V This Peried Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals 3 [9 - g 5 0 o
1B. Contributions from Committees (Transfers-In) $ D ,«00 $ D —OD
1C. Other Income and Commercial Loans $ D /OD $ 0 4 0D
TOTAL RECEIPTS (Add totals from LA, IB and 1C) | 3 0,00 5 000
2. DISBURSEMENTS
2A. Gross Expenditures 5 0 OO 8§ D,Db
2B. Contributions to Committees (Transfers-Out) $ 0 .0 o $ D - 00O
“00 . -0
TOTAL DISBURSEMENTS (Add totals from2A and 8. | §  exfloterfenc™ Ao
CASH SUMMARY
Cash Balance Beginning of Report $ I D ' (JD Y |
Total Receipts 3 D -0 D _
Subtotal s o (O |
Total Disbursemants $ /DO (|
CASH BALANCE END OF REPORT $ 0 .00 )
INCURRED OBLIGATIONS éﬂ;;xwp —_ ‘:;
(Balance at the Close of This Petiod-3A) -$ d"
LOANS (Balance at the Close of This Period-3B) $ 0O - (A (>

I certify that I have examined this report and to the best of my knowledge and behef it is true, correct and complete.

Type or Print Name of Candidate;or Treasurer ﬂ%
pE— el / A

Dnate: 0‘? -C)j, / ?—

\) ﬁLSM, L—c pl&/“'ﬁw—s k— Email U) /{,7 f} {l [ Q dwf‘ﬂr-i\-@:&)ayiime Phone: $OF 372 Lﬂd’]-}

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS ,
SCHEDULE 1-A 5 f
Contributions (Including Loans) From Individuals aged ot 4

Complete Comimittee Name

bau [(Pellgoa~

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Maliling Address and Zip Cade 1 Oceupation (if year-to-date otal exceeds $200) Amount of Y-T-D
Of Contributor s Contribulion Total

Check if: [dIn-Kind [T Loand Conduit — Ethics ID#

Check if: [lin-Kind [U Loan] Conduit — Ethics ID#

Check if. [gdn-Kind [0 Loan[3 Qonduit — Ethics 1D#

Check if. [din-Kind [ Loan] Conduit - Ethics 1D#

Check if. [dIn-Kind [d Loan Gonduit — Ethics ID#

T ol OO - -3 <3

Check if. [dIn-Kind [ Loan[]Conduit - Ethics 1D#

Check if: [C}in-Kind [C} Loan[] Conduit - Ethics ID#

o

"
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 0; m 1

D.00 “T—

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ (- 02

-

TOTAL ITEMIZED CONTRIBUTIONS

e pm——
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 /9. T2




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
{Fransfers-in)

ComplateCammittes Name

o dowas 1>plkpras

Instructions for completing achedules areron the hack of each schedule:

Page L ofi

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Checkif: [d

In-Kind

[d

Loan

. Check if

In-Kind

Loan

Check it [N

Iin-Kimg'

i

LLoan

Checkif: [d

In-Kind

Loan

Check if: [

In-Kind

Loan

Checkif. [d

In-Kind

Lo

Check if: [

In-Kind

Loan

| checkit: 1]

In-Kind

Loan

Checkif. [d

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS: (Transfars-lit) THIS PAGE:

TOTAL CONTRIBUTIONS. (Transfers:in) RECEIVED FROM COMMITTEES

s 0.00

s .02




RECEIPTS ﬂ
SAelal SIDHILE AHE Other Income and Commercial Loans Page ——L( of —

Complete Committee Name
s ] LY
Freade sC Jasorns (Ophpass
Instructions for completing schedules are on the back of each schedule.

' Date Full Name, Maiting Address and Zip Code i Type of Mcome Amound
of Saurce: of Income:

SUBTOTAL OTHER INCOME THIS PAGE | $ 0‘ o

TOTAL ITEMIZED OTHER INCOME | § 0“ 2

. O -2

TOTAL OTHERINGONE |




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committes Name

cats ol Tacp o I

Instructions for completing schedules are on the back of each schedule,

Page _(of _q

Date

Full Name, Meailing Address and Zip Code:
Of Person or Buainess to Whemi Payment js Made

Specific Rumpose of. Expenditure.

Amount

Check if: In-Kind Offset

CheckIf: [d In-Kind Offset

Check if. b In-Kind Oifaet

Check if. In-Kind Offset

Check If:  [1] In-Kind Offset

Check if: In-Kind Ofiiset

Checkif: [0 In-Kind Offset

Checkif. [L] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Name

Frzits ol Tages koo

Instructions for completing schedules are on the back of each schedufe.

Page V of 4

Date

Full Name, Mailing Address and Zlp Code

Amount

Y-T-D
Total

| cheex:

I tkimd [] Loan

Check if;

Iﬂ In-Kind @ Loan

Check if.

@' In-Kind @' Loan

Check if:

{d In-kind [0 Loan

Check if;

E In-Kind lﬂ Loan

Check if:

|:|_i In-Kind [t] Loan

Check if:

ﬂ in-Kind E Loan

Chedk 7

18 tnsdnd “d] Aaan

Check if;

@ In-Kind @ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

g_- DA

Instructions for completing schedules are on the back of each schedule.

Page ﬂ_ of i

Outstanding

New Obligations or

Outstanding Balance

Balance Beginning Additions w:mz:w At Close of This
This Period This Period Period
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
‘Nature of Debt {Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date .| Full'Name, Meiling Address and Zip Gode of Creditor

Nature of Debt (Purpose)

Date Full-‘Marne, 'Niailing Address and Zip Code of Creditor

/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Maifing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Deht {Purpose)

SUBTOTAL-ITEMIZED OBLIGATIONS THIS PAGE | §
TOTAL ITEMIZED OBLIGATIONS | §
TOTAL UMTEMIZED - OBLIGATIONS $20 OR LESS

TOTAL INCURRED OBLIGATIONS | $

0.2

o -2

“»

[OC. O

[ (2O




SCHEDULE 3-B

Loans
Individual, Committee or Commercial

Page _Dﬂ_ of j_

ADDITIONAL DISCLOSURE

Conmy Committea Name
ﬁ‘&*ﬂﬂ-& ol Jaonnl. (Plliver—

Instructions for completing schediies are on the back of gach schedule.

Date
/ /

I Fult Name, Mailing Address and Zip Code of Loan Source Outstanding. Cumulative ] Outstanding.
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full:Name, :Maiting Address and Zip Cotle | 'Oocupation
of Guarantor
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$;
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Begmning of This New Loans This This Period End of This Period
‘Period Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
§
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$£
Fuil Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End-of This Period
Period Period

Liist Afl ‘Endorsers ar- Guarantors (if any)

[Fun Name, Mailing Address and Zip Code

of Guarantor

Occupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed: Quistanding:
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

5 0.0(3

g 000




SCHEDULE 4 TERMINATION REQUEST /(‘)-\{ SRR

Complete Committee Name f'-(\ erde oc_. Office Use Only

Tasors L. ([ Sf);aas |

¢ A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions, make
disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

e Candidates may not terminate prior to the election in which they are participating.

e Non-candidate committees registered with the state must pay the $100 filing fee if they have over $2,500 in total expenses for the
calendar year.

s -Please read carefully and, if necessary, indicate how resifival committee fands have been disposed of or if owtstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

e If you have any transactions since your last report (other than final distribution of funds, or lean férgiveness), be sure to complete the
full finance report. (ETHCF-2)

e Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before termination
can. be granted Al records must be maintained until 3 years after the date of an election in whieh the registrant participates, even if
termination is. granted: (Per Wis. Stats, 11.0201(4), 11.0301(4), 11.0401(4), 11,0501(4), 11.0601¢4), 11.0801(4), 11.0901(4)).

DISPOSAL OF RESIDUAL FUNDS

PEASNEQRMATION SHOUL AENG B INCLUGED QN SCHEGUILE 24 ARNIVOR 2-1

Date Recipient Amount

LOAN OR DEBT FORGIVENESS

[ liereby forgive all personal louns or have assumed responsthiliny for any and all debis of my campaian commitiee,
Date Endorser, Guarantor, or Creditor Amount

This is a non-candidate committee registered with the state and the committee made over $2,500 in disbursements in
the last calendar year. I have paid the $100 filing fee.

ﬂ I do not owe the $100 filing fee.

O01.03.17F

Date

wre of Candidate or Treasurer

ERMINATION REQUEST. T hereby request that the commitfee registration be terminated. I dectare that the committee has not
incurred any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further
contributions or making any disbursements. I further state that the cash balance has been reduced to zero and that all remaining
funds have been disposed of in the manner prescribed by law.

NOTE: The information on this form is required by s. 11.0105, Wis. Stats. Failure to provide the infosmation may subject you to the penalties of
ss.11.1400, 11,1401, Wis. Stats.

ETHCF-28 (Rev 01/2046 ) Form prescribed by the Wiscensin Bthics Commmission, P.0. Box 7984, Madisen, WI 53707-7984 |
Phone: 608-261-2028 [ Fax: 608-264-9319 | Web: https://cfis.wi.gov | Email: GABCFIS@wi.gov



